SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
AMOUNT DUE ON OR BEFORE D9/15/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.2). F IL E D

NONPROFIT 1 .
CORPORATION onesomeneorswe | Jul 29, 1999 8:00 am  {
ANNUAL REPORT SecrearyofSate | Secretary of State

P / DIVISION OF CORPORATIONS

1999
DOCUMENT # 756142 v

1. Corporation Name |

ROUMELICTIKO SOCIETY OF FLORIDA, INC.

07-29-1999 90016 007 ****61.25

LT

Mailing Address “ 8158 - g0bis -

UREATATARDIDARTOwm.,

’
Matrs e ms trce & =
sIHL Taff §+ HhHywood ¥/ 330 =
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated ¢r Qualifed
};l 26 02/02/1981
Suite, Apt. #, etc. Suite, Apt. #, ete, 4. FE! Number Applied For | =
22 ’ - 2—7\ o NOT-APPUCABLE Not Applicable
City & State City & State 5. Certifcate of Status Desired [ $8.75 Additonal =
;l 28 Fee Required —
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
24 : IEI 29 [m Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
n L] "
81) Name MM{‘/ O . 0/ iz /4 { OAA—
DIMITRIOU, MARIA 82[ Street Address {P.O. Box Numbef is Not Acceptable) -
5112 TAFT ST : /]2 T®& ¢ I_ =
HOLLYWOOD FL 33021 R N yewesd F- 302/ =
84| City 7 FL 85] Zip Code o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statamant for the purpose of changing its registerad
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap intment as registered

agent. | am familiar with, and acegpt the obligations of, Section 617.0503, Florida Stalutes.
M ' . /2/ 4 9 e .,
SIGNATURE as ot ,.0-¢t 7 /
Signature, typed of prinied name of registered agent and'title if applicable. (NOTE: Regrsterad Apent signature required when reinstating) 4 OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g i
TITLE PD [F DELETE 14 TME 1 ) OChange [ Addition | M3 —
wie | RIGALOS, THEOFANIS ane 4 Uq;ﬂt)’o £ é ;ﬁms o+ | 52
streeTAporess| 260 NW 125TH ST 1.3 STREET ADDRESS - / es/denT 1 Q=
amv-stze__ | NORTH MIAMI FL omv-ste | AO0 M rMiem, Lf - g =
TITLE VP [3 DELETE 21TMLE . [Change  [JAddition | ©O __
e RIGAS, JOHN , 22 Mo VP _
sweetaoDress| 440 PARADISE ISLE BLVD APT 205 23 STREET ADDRESS =
crv-s1-z7- —-HOLLYWOOD. FL-33008 «ee - — - coremrnicme- =~ - - Noacnvestzp - o osn .- . R P Ly S P e S =
TILE Ds o [ DELETE 31 TITLE Diwt) Prrote mMerrsa Ochange  [J Addition
NAME DIMITRIOU, MARIA 32 NAME 51/ 7 ecr )
sree aooress| 5112 TAFT ST 33 STREET ADORESS Holf Tqﬁ;j 2302/ Secre fv{/’y
crv.stze | HOLLYWOOD FL 33021 34 qmy.sr.2p gweo

D ETE . r t:hangg itian
e I:?\RRAS GERASIMOS - i Dimi hroa pavie . e

' ‘ 7resure -

sTReETADORESS] 4812 NW 15TH ST ry—— & ‘f'f s I €
crvstze | COCONUT CREEK FL 44 CITY-ST-2P /79 /f yewoed ;/ - 8202/
TMLE 1 DELETE 51TILE ! [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY- 8-z 54 CITY- ST-2P
TMLE {J DELETE §1TMLE [OJChange  []Addition
NAME 6.2 NAME
sTReeTabOREss|. T L 6.3 STREET ADDRESS =
omv-stzp ] - $4 CFY-ST-2P J -

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or op an attachment with an agdress, with all other like empowered.

SIGNATURE: _ AT BGMAL YA WA QUIRED 2/o3 /o 95y (2699 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR




